QLD s100 HIV Patient Co-payment Program

Pharmacy Flowchart

Pharmacist or pharmacy assistant receives the prescription from the patient

v

Is the medicine under the S100 HSD Community Access schedule for
HIV antiretroviral therapy (HIV ART)?

-

CHECK:

- Does the prescription have a S100 HSD Community Acess Streamlined Authority code?
- Is the S100 HSD Community Access Streamlined Authority code for the treatment of

HIV? Note: HIV PrEP or tenofovir for Hepatitis B do not meet these requirements.
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Does the patient have a signed QLD 3 Year Patient Consent Form?
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Patient is eligible to have
their co-payment waived
by QLD State Government
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Patient consent form is

acknowledged by the
pharmacist

-

Dispense prescription

{

Waive patient co-payment

v

Issue Safety Net Sticker

v

Submit claim online

through S100 Highly

Specialised Drugs Co-
payment Program Portal

CHECK: Does the patient meet ALL the
following eligibility criteria to have the
co-payment waived by the QLD State
Government?

* Living with HIV
+ Resident of Queensland
+ Medicare eligible

+ Patient of: Public hospital, sexual
health clinic, authorised community
prescribers or an interstate
specialist/prescriber where the
Queensland resident lives in a
border area
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Ask the patient to sign
a QLD 3 Year Patient

=

Payment received based
on claim details entered in
portal

Consent Form
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If patient is not eligible for Medicare,

refer patient to public health facility

such as sexual health clinic or public
hospital outpatient clinic.

Patient is not eligible to
have their co-payment
waived through the
QLD HIV Co-Payment
Program

1

Dispense prescription

L

The co-payment will
need to be paid for by
the patient

v

Issue Safety Net
Sticker
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